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OBJECTIVES: To evaluate the prescribers adherence to the guidelines in the man-
agement of patients with chronic ischemic heart failure and study the effect of
hospitalisation towards their treatment for ischemic heart failure at discharge.
METHODS: The adherence to two guidelines by the prescribers in themanagement
of chronic ischemic heart failure was assessed prospectively between October to
December, 2008.TheMinistry of Health Research and Ethics Committee ofMalaysia
approved the study protocol (NMRR-08-1350-2861). Subjects were 174 patientswith
ischemic heart failure discharged from medical wards at a district government
hospital in Malaysia. Assessment of adherence was based on adherence to the
clinical practice guideline 2007 in management of heart failure by National Heart
Association ofMalaysia, Academy ofMedicine andMinistry of HealthMalaysia and
HFSA 2006 Comprehensive Heart Failure Practice Guideline. RESULTS: : Statins
were the most commonly prescribed treatment at discharge (93.1%) followed by
antiplatelet therapy (89.1%), angiotensin converting enzymes inhibitors (ACEIs)
(60.3%), diuretics (58.6%), beta blockers (56.3%), spironolactone (11.5%), digoxin
(13.2%) and angiotensin receptor blockers (6.9%). ACEIs were more prescribed in
patients without renal dysfunction (p0.001) and beta blockers were less pre-
scribed to patients with history of asthma or pulmonary disease (p0.013). Non-
compliancewas high among the patients at 54.7% (N86). Compliancewas better if
the number of heart failure medications were 4 (p0.010). Hospitalisation of the
patients results in significant improvement in the prescribing of statins at dis-
charge (p0.031).CONCLUSIONS:Overall, the prescription of ACEIs and beta block-
ers at discharge still need to be improved. Non-compliance among the heart failure
patients is common.The prescribed daily dosage for ACEIs and beta blockers at
discharge are lower than the target dose.
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OBJECTIVES: 1) To evaluate the types of diseasemanagement programprovided by
community pharmacy in Australia; 2)To examine existing pharmaceutical care
activities in diabetes management; and 3) to assess perceived barriers for imple-
mentation of diabetes risk assessment service in community pharmacy.
METHODS: A self-administered survey using s structured questionnaire was con-
ducted from October 2011 to January 2012 to collect data from community phar-
macies in the states of Victoria and Queensland. RESULTS: The total responses
numbered 114, representing a 5.7% overall response rate. 111 respondents (97.4%)
reported having existing disease management programs in their practice. The
three main types of disease management program were hypertension manage-
ment (66%), diabetesmanagement (58.4%) andweightmanagement (54%). Approx-
imately 85% of respondents were interested in providing risk assessment service
for chronic disease. There was no statistically significant difference between
branded pharmacy and independent pharmacy in providing pharmaceutical care
activities in diabetes management with patient counselling (32.1%) and diabetes
supplies (31.1%) being the two most common activities . Only 12.7% and 8.9% pro-
vided blood glucose monitoring and awareness program for diabetes respectively.
Lacking of standard guideline and awareness of risk assessment services, shortage
of qualified staffs and no extra remuneration were perceived as major barriers for
implementation of diabetes risk assessment service in community pharmacy. A
sum between AUD10 and AUD50 was suggested as the required remuneration rate
for community pharmacy to provide this service. CONCLUSIONS: The survey re-
sults would imply that most Australian community pharmacies did provide dis-
ease management programs. Most common activities, however, were focusing in
secondary prevention. Several identified barriers to establishing diabetes risk as-
sessment services should be addressed to encourage community pharmacists in
expanding their practice role in chronic disease management through primary
prevention. This would potentially be more cost-effective and deliver improved
health outcomes.
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OBJECTIVES: To describe prescribing patterns, glycemic control and the Toward
Clinical Excellence Network’s Diabetes (TCEN DM) indicators among T2DM pa-
tients at Samutsakhon Hospital, enabling the hospital to evaluate their DM care
practice and further compare the results to other hospitals in Thailand.METHODS:
This retrospective study included randomly selected 349 T2DM patients attending
the outpatient clinic at Samutsakhon Hospital during April 2010 to April 2011. The
patient data were derived from OPD cards and the hospital’s computer database
(HOSxP). RESULTS: Themajority of the patients included were aged between 41-60
years (78.22%) (mean [SD]: 51.26 [8.62] years), with 65.90% being female. The total
number of visits was 2,044 (mean: 5.86 visits/year/patient). The mean number of
antihyperglycemic agents prescribed per visit was 2.02 (range: 2–3), with bigua-
nides and sulfonylureas being most commonly prescribed (86.54% and 79.99%,
respectively). Almost 80% of the patients (76.81%) received combination therapy.
The numbers of visits the patients could have their fasting blood sugar (FBS) and
HbA1c controlled (70-130 mg/dl and 7%) were 638 (33.04%) and 90 (30.93%), re-
spectively. With regard to TCEN DM indicators, only 3 out of 18, i.e. rate of hospi-
talization due to acute DM complications (4.58%), rate of patients having a DM foot
ulcer (3.72%) and rate of patients requiring their foot fingers, foot or leg cut off (0%),
achieved the targets ( 5%, 10% and 0%, respectively). CONCLUSIONS: As ex-
pected, the most commonly prescribed regimen for T2DM is combination therapy
of sulfonylureas and biguanides. Our study, however, reveals that the majority of
patients cannot achieve recommended glycemic goals and a number of TCEN DM
indicators have not achieved the targets yet. These results suggest that the hospital
may need to find a strategy to improve these issues in order to enhance quality of
care and quality of life of T2DM patients.
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OBJECTIVES: Governments across Asia are confronted with aging populations and
increasing prevalence of chronic diseases such as diabetes. Health care technology
assessment (HTA) is viewed as an important mechanism by which burgeoning
health care costs may be evaluated and controlled. Thus it is important to under-
stand perceived challenges and potential opportunities that exist in the Asian
region in order to appropriately plan evidence based research initiatives to support
HTA. METHODS: In 2011 a Pan-Asian Advisory Panel (Mainland China, Taiwan,
Korea) using a modified delphi methodology was convened in Hong Kong. The
Panel consisted of country-specific experts (n10) in the fields of epidemiology,
health economics, HTA, drug evaluation, and diabetes. RESULTS: Consistent
themes were identified related to research partnerships and regional health issues
such as populations developing diabetes at a younger age due to life-style factors
and obesity. Gaps exist related to the prevalence of non-obese Type 2 diabetes and
the under utilization of insulin. Presently the research in the region is driven by
government, industry and academia, with limited efforts to collaborate across
countries. Data supporting tailored therapeutics, in particular related to improved
safety profiles specific to national populations (rather than generated from sub-
groups within international clinical trials), were highly valued, along with real
world comparative effectiveness research. Specific to diabetes, more studies and
data designed to show impact on complications are sought, given the ever expand-
ing cost of managing these complications of the disease. CONCLUSIONS: This
forum provided the opportunity to gather detailed and wide-ranging opinion from
across the region in a very collegial and constructive manner. There appears to be
great interest in collaborating and executing research across borders. Fostering
such an approach to address common challenges is essential to strengthen the
evidence base for cost-effective and culturally appropriate health care decisions.
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OBJECTIVES: A comprehensive evaluation of unnecessary antibiotic use in adult
Medicaid patients is of high importance given the number of adults covered by
state Medicaid programs is expected to substantially increase due to the recent
health care reform in the United States. This study is the first to examine the
factors associated with unnecessary use of antibiotics across U.S. state Medicaid
programs.METHODS: The study used the 2006-2007Medicaid Analytic Extract files
for all 50 states plus D.C. Index visits for all fee-for-service Medicaid patients21
years were identified as the first office visit with primary diagnoses of cold, URI or
acute bronchitis (ICD-9-CM code 460, 465, 466) in 2006. Index visits with secondary
diagnoses that might warrant appropriate antibiotic use were excluded. The main
outcome was any unnecessary use of antibiotics (i.e. oral antibiotic prescription
filled within 4 days of the index visit). Logistic regressions adjusting for state-level
clustering were used to identify patient characteristics, regional factors, and state-
wide campaigns associated with unnecessary antibiotic use. RESULTS: Approxi-
mately 52% of the 234,775 patients received unnecessary antibiotics. Being White
(OR1.27; 95%CI, 1.15-1.40), female (OR1.07; 95%CI, 1.02-1.13), and having an
acute bronchitis diagnosis (OR3.28; 95% CI, 2.75-3.90), and residing in counties
with lower levels of education were associated with higher likelihood of unneces-
sary antibiotics. Patients residing in the Northeast, Midwest, and South were more
likely to receive unnecessary antibiotics than those residing in the West. Patients
residing in states that participated in the Centers for Disease Control’s Get Smart
Campaign between 2002 and 2005 to encourage appropriate antibiotic prescribing
(OR0.81; 95%CI: 0.68-0.97) had a lower likelihood of unnecessary antibiotic use.
CONCLUSIONS: A high percentage of adult Medicaid enrollees receive antibiotics
unnecessarily. Patient and regional characteristics are correlated with unneces-
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